2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000045459 FILED
1I-.')i]\1;lrSNT;:'EHNATIONAL INC Feb 05, 2007 03:00 AM
s Secretary of State
Principal Place of Businoss Mailing Address
35208 US19N 1741 MAPLELEAF BLVD
e L
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, Apl. #, eic. Suite, Apl. #, olc. 15t MOORE CR2E034 (16/08)
City & Slale Cily & Staio 4. FEI Number 59-3450762 :pplied for
ol Applicable
Zip Couniry Zp Counlry 5, Certlicalo of Status Dosired O ?g'zesql‘;?ﬂmna'
6. Namae and Address of Current Reglstered Agent 7. Nama and Address of New Registeraed Agent
Nama
DAVIS, LUKE :
35208 US 19 N Stroot Addross (P O Box Numbor is Not Accoptabla)

PALM HARBOR FL 34684

Cily FL Zip Code

8. Tho above named entiy submils this statement for the purpose of changing its registered offico or regisiered agont, or both, in the Stato of Florida. | am familiar with, and accopt
tho obligations of rogisterod agenl.

SIGNATURE

Signature, typed or punted name of regrsiered agenl and fitle r apphcable, (NOTE: Regslered Agan! ggnatura required whan rensianng) DATE

FILE NOW11! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fea: Will Be $550.00 TrustFund Coninbution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D O oeleie WitE [ Change [ Aadilion
NAMI DAVIS, LUKEE NAME ¥ o

1 ca457

sIREETaDbiLss | 1740 MAPLELEAF BLVD SIREL] ADDRS 02 ’?g'}ggggﬁlgg}%iﬂlg {50, 0
CITY-51-71P OLDSMAR FL 34677 CIY- 8171 (o Pl x]u ald. LI
Lk O owitie - Tl [JChange [ Addslion
NAML NAME
SINLE | ADDIE 55 SIHEL ] ADORE S5
CIY-ST /11 CIfY-81-21p
3 [ Delete e [ change [ Addition
NAME NAME
SIRLLT ADBRESS SIRLL] ADORESS
CINY-81-211 Y- §l-21p
It O Delete Al . [Jchange [ Addition
NAM NAML
SIRLLT ADDHESS $IHEE] ADOIESS
CIY-S1-Ap CuyY-$i-2p
Tl [ pelele THIE O change [ Additon
NAM! NAM,
SIRLET ADINIESS SIREET ADDRESS
oIy -81-AIF CIy-51- 248
NE [ pelete 11E [Jchange [} Addition
HANI NAME
SIFEET ADDIESS SINEET ADDRESS
CNy-8i-ap CIY-5h-2ip

12. | hercby cerlify that tho information suppliod with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. ! furthor certify that the information
indicated on this report or supplomental reporl is rue and accurale and Ihal my signalure shall have lhe samo legal offect as if made under oath: thal | am an ofiicer or director
of the carporation or the 1ecaiver or lrusieo empowered 10 execulo 1his reporl as roguired by Chapler 607, Florida Slatutes: and that my namg appoars in Block 10 or Block 11
il changed, er on an allachmcnlw address, wilh all other kke empowored. 9

SIGNATURE: n/m/{fW /;/J{éf? »74:/79/;0444’

?ONA dﬂ‘;E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Fhdhs




